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omental theories ^of 
i;^jA:oping, little direct 



While most lif espan^devc 
personality predict age-related changes i1 

evidence exists for determiniag whether age* differences in coping 
style «are due to intrinsic developmental processes or to age 
differences in the kinds of stresses encountered. To evaluate age 
differences in coping strategies and whether these dif lEerences are 
attributable to intrinsic, a^e-based developmental processes or to - 
differences in the objective or subjective nature of the illness, 
stresses, 170 chronically ill adTults completed six scales assessing 
caping strategies and objective and subjective measure of illness 
stress. The subjects X67 males, 103 females) who suf f ered^ f roiA V 
hypertension, diabetes mellitus, rheumatoid arthritis, and systemic 
blood cancers, ranged in age from 41 to 89 years. The coping 
strategies studied were information seeking, cognitive restructuring, 
emdtional expression, wish-f ul,f illing fantasy, threat minimization, 
and self-blame. A follow-up interview with 151 subjects/ was completed 
7 months later. An analysis of the results showed that age 
differences in adults* styles of coping appeared in the a^eas of 
threat minimization and information seeing. People over age 75 were 
more likely to cope by cognitively minimizing the threat posed ^by the 
illness and less likely to cope by seeking dut information about 
their illness and its H:reatment . Results are coiisistent with theories 
suggesting that late life re^presents a shift from active to passive 
masteryp and ^at older people are. more likely to cope with stress 
through self-reliance than by reaching out to friends or 
professionals. (BL) 



******************************************** 

* Reproductions supplied by EDRS are the best that can be made * 

* ^ from the orig^inal document. * 
*********************************************************************** 



ERiC 



o 

CD 



flge Differences in Coping with Chronic Illness 



Bar bark J, pel ton 



New York University "^i^ 
New Yqrk, New York 10003 



and 



Tracey fl. ReVen^on 
University of California 
Irvine, Cfl 92717 



Paper presented at the annual meetings of the Gerontological 
Society of America, San Francisco, November 1963. 

This research was supported by National institute of Mental 
Health Grant No. .MH29B22. / 



CO 



CD : 



U.S. DEPARTMENT OF EDUCATION 

NATIONAL INSTITUTE OF EOUCATION 

/EDUCATIONAL RESOURCES INFORMATION 
CENTER (ERIC) 
document has been reproduced as 
received from the person or organization 
originating it. 

Minor changes'have been made to improve 
reproduction qualitv^ff^.; 



y^This 



Points of view or. opinions stated in this docu- 
ment do not necessarily represent official NIE" 
position or policy. 



"PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC)." 



' 2 

ERIC 



. ftBSTRflCT r 

^ : \' ■ : ■ . / ' . • ■ ■ • ' ^[ . ' ' ■ 

Mhile roost i if erspan de^e lopment a i^^ .theories of personal ity predict* 
age-related changes in coping, little direct evidence exists for 
determining. whether age differences in c(5ping style are due to' 
irttrins'ic developmental' (processes or to age differences in tKp 
kinds of stresses encountered. Chronic illnesses, although Vf airly 
prevalent among, older adults, differ widely in .the types of 
stresses which they impose.. Thus, a sample of middle-aged and 
older adMlts faced with chronic il Inesses varying, in controlla- 
bility and in types of adaptive tasks was studied to evaluate age 
differences in coping !it rat eg ies and to investigate the qi/estion. 
of whether or not these differences could be accounted for by 
differences; in the nature of the stresses posed' by the different 
illnesses. flge differences appeared in two of six coping strate- 
gies: people over age 75 w^re more likely to cope by cognitively 
minimizing the tVreat' posed by the illness and less likely to 
cope by seeking out ihfor^vi^t ion . about their illness and its 
treatment. While the nature of the illnesses and respondents' 
perceptions of the stresses of their illness were related to 
coping, cont rol 1 ing f or these factors did not alter the relation- 
ship between age and coping. Results are consistent with theories 
suggesting that late life represents a shift from act ive to 
passive mastery. The findings are also compatible with evidence 
that current cohorts of older people are more likely to cope with 
stress through self-reliance than by reaching out to friends or 
professionals, an approach more chara^cterist ic of more recent 
cohorts of adults. 



flge Differences in Coping with Chronic Illfjess * ' 

The concept of coping has received a great deal of ; inter eBiJ:% 
recently as social gerontologists have sought to explain 
variations «in individual well-being.* Part of this interest hai^S 
led t^o research on the consequences of coping (e.g., Felton et i^ll! 
als^, in press; Menaghan, 1982). Part of this interest has led 
concern\ about t^e precursors of coping strategy, ^use, i.e., the 
factors that lead people to use different coping strategies. 

This fja per consideV^s age as a potential predictor of coping. 
Most theories of life-span development assume tKat 
the aging process affects theways in which adults contend with 
life stressesx Ce. g. , Fiske, 1980; Vaillant, 1977). find age- 
related changes ift a variety of personality variables have beejn' / 
documented in cross-sect ional and longitudinal studies 
(Fiske, 1980; McCrae,' 1982; Neugarten, 1968)^ several such 
changes have been found in aspects of personality which seem ' 
particularly closely linked to coping styles ^Clark & Onderson,';\ 
1967; Guttman, 1977^). ^ 

Empirical resear^ch on coping strategies per se has^ 
documented modest re l^t ionships between age and coping (Folkman 
Lazarus, 1980; McCrae,\ 1982; Pearlin & Schooler, 1978). Wh.ether 
these changes are tiue to intrinsic developmental processes or to 
variations in the kinds of stresses that people face at different 
ages remains unclear. Research has shown that apparent sex 
differences in coping are Vlargely accounted for by sex 
differences in the sti^es^d^s f aced (Folkman ft Lazarus, 1980). Of 
more relevance, McCrae' s ( 1982) recent study of coping styles 
shows that most age differenbes in coping can be attributed to 
age differences in. theMcinds of stresses which people face. ^ 

Chronic illness is a stressor which affects, people of all ^ 
ages but« which is clearly most prevalent among late middleyaged - 
and older people. flge affects the types of illness conditions 
which people, encounter as well asXpeople^s .percept ions of the 
kinds of stresses or "adaptive tasks" (Moos ,iTsu, 1977) which' 
their illness imposes. Because coping arises in response to the 
haturd of the appraised stress (Lazarus, 1981 ), iage-1 inked - 
differences in actual and perceived experiences with illness make* 
i^ reasonable to expect older people to cope^differently with 
illness tf\Bri younger people. ^ \^ ^ ' * ^1 : 

^ The current study examines age differences in copinig and' 
attempts to determine whether these differences a>e best ^'^ttrir ' 
buted to intrinsic age-based development a L processes or to 
differences in the objective or subject iveXnature of the illness, 
stress faced by people in these different. age groups. Variations 
in the objective characteristics of the illnesses and, more 
importantly, in adults' perception's of the ^aptive tasks imposed 
by their illness are considef^ed in order to 6ee whether dif- 
ferences in these facets of stress dp( in facti account "ror aige- 
related variat.ion in coping. 




METHODS' 



Procedure. The study was designed td alfi^w: comparisons ' 
>aniong\^^ndi vidua Is faced with one of^i four chronic illnesses: 
hypertension, di^ibetes mel 1 it us/ rheuiM*6id arthritis, and 
syste/nlc b.lood cancers (lymphoma, mu^itiplV myeloirta/ chr.onic 
lyrnphocyt^ic leukemia) • 'The* i 1 Inesses were selected to represent 
:^ broad continuum of stressful situations, and thesei 1 Inisses, in 
^f act, vary widely in , their respor^siveness to -medical treatment^ 
in. 'ttie opportunit ies they provide for involvement in self bare,; 
and i^v the .^rnourtt^ of pain and life threat; which they entail.' . 

Sarngie. Of the potential respondents !!feferred by private 
physicians, hospital , specialty clinics. and a hypertensive ^ ^ > 

^ screening agency, 170 individuals (75%) both fit the study 

; criteria and consented ,to participate in. the longitudinal study. 
Study criteria restricted selection to Subjects who had a primary 
diagnosis of one of the four study illnes^^es, were over age 4(S,^ 
were current ly.undpr th& care' of a physician, and had no knbwn . 
psychiatric illness.v The resulting saiKipLeV was primarly white, ; 
married.,- middle to ypper-jAiddle^ class (^7-men/ 103 wbmen) , - 
ranging in age frorti 41 to' 89. Jhe average length of tijme over. : 
wh^ch subjects, had* been diagnosed was 65 months. 151 pat ients 
completed the follow-up interview approximately sevei^ liiQnths 

;.laVer. . In thUs paper, analyses of time S data serve as replica- 
tions to bolster confidence in conclusions. ' • ^ 

■^^^v ■ . • ' ' ' > ^ ' ■ ^• ■ • , V. ■ 

t !3f^5yE§s. The 'coping measures used consisted of six scales 
deriV^^ through factoe analysis of a S5-itein. modification of the 
Way^ of Coping 6eale repprtfed^by Folkman » l-azarus (1980). fts / 

' measured ^ here, coping is jfiot viewed intrapsychic defend 
mechanisms or personality styles, but a;B a set of cognitive, 
affective, and, behavioral efforts /to contend with illness stress.^ 

^Xhe ,si^ coping scales,., with one except ibn, all fall under the rubr 

' emotion-focused or /palliative. strategies as^ described by Folkman 
and Lazarus (1980). I > ^ ^ V'' 

, . iDf9E!0§ti9D Sgeking, the^nly instrumental or problem- 
focused coping strategy in this group^Vdescribes the individual's' 
search for information and ''advice about the, illness and its 

w t reattnent . ' Cogriitiye B§st ruct ur ina^ de'scr i bes efforts at f ind ing 
positive aspects of the ' illness enperience, such- as ^^Q^^cJ^^S 
the illness as an opportunity ^ for inner gfrowth or making social 
and/o»-/ do^fnward' comparisons- in f^rderVto^ an- opt imist ic 

i outlook. . Ertiot i. ona_l Expression iiB a coping resppnse cons^isting 
of strong expressions of emot ional str^ain, such ^s taking one' s ; 
anger out at loved "ones. . Wish-f ul'f ill Ing . Fa^ 

indulgence in pining ;or« longing for the illness to go away or be 
oyer with^ This strategy , pres.umabJLy provides a comforting escape 
into fantasy. The strategy * of Ti3r§§t Minimi z in Contrast*, 

invpkes a refusal to dwell on^ thoughts ab^out the illness and a 
conscious decision to set upsetting thoughts aiide. The f^nal 
coping 'strategy consists of attribut ions of .^Sel f;^:Blame.^ 
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IlIneBS stress was measured 
variables. Objective indicatprs 
and the l-ength of time siVice the 
Subjective variables included 



by both, object ive and subject ive 
included the medical diagnosis 
illness had been diagnosed, 
appraisal of the adaptive tfi^sks 



of illness, a measure derived from an open-tended question^asking 
respondents to describe the stresses that they had encountL-ed in 
being ill. Answers'' to this question were conte^ht anal y zed ^dtad ^ 
produced ten categories of adaptive tasks. E^ght differentiated . , 
aryiohg disease groups; and were used in analyses: treatment 
demands, pain, ^disease-related symptoms other than pain, problems , 
with social relationships, 1 imited mobility, restricted life 
style, fear^ of death and of an uncertain future, and acceptance of 
the iilriess. Additional indica;tors of subjective illness stress 
intluded single it^m measures of the seriousness of the illness 
and its consequences and a ten-item index of health-specific 
locus? of control Wallston et al . , 1976). i - 

• . ' ' ■ ?^ ■ ■ * ■ ■ . • - . 

RESULTS . ; • • 



var] 



The first set of analyses consisted of assessments of bi- . 
*"®^^**°*^^^*P^ and coping. Pearson correla- 

tion' coefficients and analyses of variance across four age gr^oups 
at both time periods revealed evidence of age differences orl two 
coping strategies. (See Table 1.) Information seeking showed 
significant differences at both times, with ^Respondents over age 
75^ significant ly less likely than others to seek out information 
about their illness as a ^neans of coping CF(3, 147) = 3.64, \p 
<.^05]. / ft trend .(p=.'13]! at time 1 showed adults aged 75 and older 
were more likely than those aged 56 and younger ,to cope through 
threat minimization; at time S, this trenql reached standard 
•levels of significance CF,(3, 146) =: 3.66, p <.05D. 

Hvierarchical mult iple regression analyses were used to ' 
determine whether age (measured continuously) wafs related to * 
ccrping sti^egies evejl^ after controlling for. medical diagnosis, a 
variable w^nch describes, roughly but object ively, a full .^t of 
stress var l^^t ions invols?ed in these illnesses. Tci preserve a 
satisfactory cases-to-variables ratio and to clarify the Voies of 
specific predictors, separate analysed, were dpne for each coi^trol 
variable or control variable set. Results of this"" first set of / 
multivariate analyses showed that the biv^ri Ate relationships 
^between, age and qpping remained unaffected ±>y medical ^diagnosis. 

Dur inext Step was to enter /as^ an ;alternat ive index of stress 
the eight' measfures of the adaptive task's posed by the illness. 
By virtue of being individual ly ^defined, these measures are more 
proximal indicators of ^stress and thus possi bly <^more sensitive to 
individual differences and ag'e-related differences in the exper- 
ience of stress. Results Csee Tables 2 and»3) show thajb the 
relationship between age and f he coping strategy of infWmat ion 
seeking was pres^rvedJ The weaker 'associat ion between abe and 
threat niiriirhi ration proved significant at time 2 when adHptive 
tasks were controlled for. In addition at time age proved to 
b^ related to t\\e use of, emotional expression; older ^people wer:e 



less likely .than' middle-aged adults to cope by venting . their 
f eel ings. ^ * 



1 



These analyses were replicated using the other illness ^tress 
variables including the (measure of the length of time sincfe 
diagnosis, perceived ferio^usness of illness, and health locus ^f 
control measure. ResuLt's were largely unchanged, though 
emotional expression was less consistently related to ag^^ * 



DISCUSSION 

In this study, like most others to date, age differences in 
adults' styles of coping were limited in number.. Only two of the 
six coping strategies e^atnined here were significantly related to 
age, and these associations were not entirely consistent over the 
two tirne periods of the study. McCrae' s (1982) research .sh^^wed a 
similarly circujjscribed set of age-rrelated copiWg strategies. 
While most research, , including that described here, has been 
limited to .x^ross-sect ional studies with the obvious restructions 
ori iifiterpretat ions, it seems safe to cohclude that sweeping 
^generalizations about large-gcale shifts in coping strategies 
over the ^1 if e' span are not warranted. 

On the other havL, there Are some reasons that suggest that 
the- age differences found in adults' use of information seeking 
and threat minimizat ion ought to be taken seriously. For one 
thing, these/ re 1 at ionships proved to be quite stable when 
considered in light of relationships between, stress and coping. 
Despite the fact that theories and recent research on coping show' 
people's selections of coping strategies to be largely shaped by 
the type of stress faced (e.g., Folkman & Lazarus, 1980), few of 
the i 1 Iness* stress variable^ considered here proved to ,be related 
to coping. find, more importantly, even, fewer affected the \^ 
relationship between age and .coping. It is the case that only 
stresses associated w^th illness w^re .considered^ here; in 
practical tferms, however, the diversity .of stresses represented 
in llhis study was quite large, ranging froA.the hassles of having 
to take oral medication to the severe stress of daily^ 
debilitating pain and/or the prospect of approaching death. 

^Another reason for taking these results seriously i^ that 
thBtAind^ of age differences' found are compatible with those 
coping strategies and personality factors found in other studies V 
to be related to age. Gutmann's (1977) description of shifts 
from active to passive mastery fit particularly well with the 
evidence herp of a disinclination among adults ovev^fc age 75 to 
( cope by seeking out informat ion about their illnesses o»^ by - 
^ventilating their emotions and more inclined to cope by mentally 
minimizing the amount of threat posed by their illness. Cohdrt 
variation in preferred modes of coping may also play a role here: 
Veroff and his colleagues (1981 a, b) found that self-reliance, 
which seems td Include a threat minimization process like that 
described here, was characteristic of adults who were middle dtged 
in 1957 and elderly in 1976. Younger cohorts ^owed a preference 



. 5 



ERLC 



for cbpirig by seeking out assistance — * either in the^ form of 
. ihformat ion or , ^rAot i oha 1 support -- from oi^Hers. Uhile the roles 
of coho\ft effects and jsf developmental shifts have yet" to be 
clari fied, ' we. are beginning- to ^tch a portrait" of the kinds jof 
'coping styles which are age-related; - . . 
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Age 40-54 Age 55-64 Age 65-74 Age 75+ 
{N=39) . (N=54) ■ (N=43.) (N=10) 

Mean s.d. Mean ;s.d. Mean s.d. Mean s.d. 



Cogfiitlve Restructuring 






J^ean 


s.d. 


Medn 


s.d. - 


Mean 


, s.d 


\ 

i 

t 




(Time 


1) 


2.89 


.81 


2.88' 


.68 


2.82 


.71 . 


■ 2; 64 


.9'3 




(Time 


2| 


3.13 


.54 


3.02 


.70 


3.10 


.62 


3.07 


.97 




1 










1 






Emotional Expression 


(Time 


1) 


.2.33 


.80. 


2.22 


.65 


2.07 


: .72 


1.92 


.51 




(Time 
/ 


2) 


nil" 

, 2.44 


.58. 


2>29 


.57 ; 


2.18 


.58 


2.13 


.55 


• 

Wish-Fulfilling Fantasy 


(Time" 


1) 


2.91 


.97 


3\o2 


'.92. 


2.78 


1.00 


■ 2.50 


1.18 


ft 


(Time 


2) 


2.96 


.81 


3.15^ 


.85 


2'.94 


1.02 


•2.63 


.88 


Self-Blame 


<? 

(Time 


1) 


1.79 


.69 


1.60 


.59 


1.46 


.54 


1'54 


.67 




(Time 


2) 


1.78 


.67 


').70 . 


.62 


1.63 


.58 


1.40 


.49 


Information Seeking 


(Time 


1) 


2.78 


.92 


0 

2.61 


.89 J 


2.45 


' .80 


« 

1.81. 


.85 




(Time 


2) 


2.84 


.83 


2.67 


.11 >.\ 


2.^7 


.73 


2.65 


.66 


Threat Minimization 

<• 


(Time 


1) 


3.45 


.68 


3.24 


.60 


3.45 


.72 


3.67 


.68 




(Timfe 


2) 


3.43 


.69 


3J^^ 


.62 : 


3.62 


.59' 


3.97 


.73 



1 



Coping scale ranges are 'from 1 to 5;^ scores on each scale have, been divided by the number 
o'f items in each scale. ■ ' , . * 
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Table 2 

Hierarchical, Multiple Regression *of Adaptive Tasks 
and Age on Coping Strategy Use ' 



.\\daptive Tasks 



Age 



Totafi Variance 



Cognitive Restructuring 


.076; 


1 .66 


.010 


1.82 


.086 


1,68+ 


Emotional Expression* 


.008 . 


/ 1.37 


.043 


7.64** 


.104; 


1 2.06* 


Wish-Fulfilling Fantasy 


.133 


3.08** 


.tl05 


.96 


' .138 


2.83** 


Self-Blame . 


.038 


.80 


.018 


3.10+ 


. .056 


1.05 


Information Seeking 


.088 


.2.05* 


..051 ■ 


9.5.0** . ^ 


.139 


2.88** 


Threat Minimization 


.127 . 


2.93** 


.006 


■ 1.08 


.133 


2.73** 



^df=8, 160 ^df=l,160 ^df=9,160 



\0l ^ p .05 + .10, 



. Table 3^ ^ 

Hierarchical Multi ^e Re gression of Adaptive Tasks . 
and Age on Coping Strategy * Us'e : Time 2 





* Adaptive 


Tasks 


Age 




Total Variance 




r2 












Cognitive Restructuring 


.095 


1.62 


.OOi 


.17 


.096 


L.65 


Emotional Expression 


.048 


.97 


V .025 ' 


4.17* 


1, 
.073 


1.23 


Wish-Fulfilling Fantasy 
f 


. .097 


2.04* 


.011 


1.81, 


.108 


1.88+ 


SBlf-Bl|flne ' 


• 1 079 


1-.64 


.011 


r. 7*8 


.090 


1.54 


"Information Seeking 


.^45 


.89 


.012 


2.71 _ 


, '.061 


i 
1.02 


Threat Minimization^ 


.019 


3.03** 


' l035 - 


5. 5 8* 


.054 


.89.. 



^df=8, 140 ^d&=l. 140 "^df=9, 140 .'>. 



.01 .05 % - .10 
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